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Government of the District of Columbia 
 

HUMAN CARE AGREEMENT CONTRACTOR QUALIFICATIONS RECORD 
 

 
STATUTORY AND REGULATORY AUTHORITY 

 
The Procurement Practices Human Care Agreement Amendment Act of 2000 (D.C. Law 13-155) authorizes the District of Columbia Chief 
Procurement Officer, or his or her designee, to award human care agreements for the procurement of social, health, human, and 
education services directly to individuals in the District.  The Human Care Agreement Contractor Qualifications Record (CQR) is an 
application package that will facilitate the process of pre-qualifying contractors for a human care agreement with the District of 
Columbia in accordance with D.C. Law 13-155 and Chapter 19, 27 DCMR, the regulations.  

GENERAL INSTRUCTIONS 
 
1. Please read and complete each section of the Human Care Agreement Contractor Qualifications Record form.  All information must be 

completed in the spaces provided, or marked “N/A.” 
 
2. An original signature must be provided in those sections where a signature is required.  Copies or a stamped signature is not acceptable. 
 
3. Included in the package that will be provided to you will be a copy of the “Standard Contract Provisions For Use With District of Columbia 

Government Supply and Services Contracts”, dated November 2004.  Please read this document carefully before you complete the Contractor’s 
Qualifications Record. The “Standard Contract Provisions For Use With District of Columbia Government Supply and Services Contracts,” dated 
March 2007, will be incorporated by reference into each Human Care Agreement that is entered into between a contractor that will provide human 
care services and the District of Columbia.  

 
4. Also included in the package that will be provided to you will be forms required by the Department of Small and Local Business Development.  

You must complete those forms and return them with your package to make it complete and for you to be considered for a Human Care 
Agreement. The forms are for: 

 
a. Compliance with Section 5 of Mayor’s Order 85-85, “Equal Opportunity Obligations in Contracts” and 
b. Compliance with Equal Opportunity for Local, Small and Disadvantaged Business Enterprises Amendment Act of 1998, as amended (D.C. 

Laws 12-268 and 13-169). 
 
5. You may use Section VIII, the “Remarks Section”, on page 6, to provide additional information or to expand on information that is provided in 
        response to the request for information.  
 
6. Please include and attach all information, documentation, and data as instructed and required. 
 
7.     In those instances where check boxes are provided, please check only the box or boxes which apply.  

CHECKLIST 
   Did you include your Taxpayer Identification Number?      Did you attach a copy of your most recent Financial Statement? 
   Did you attach the information required In Section III, Disclosure 

 Information, on page 2?   
   Did you attach a copy of all licenses and certifications, including 

any specialty certifications? 
   Did you list all personnel critical to the performance of your 

Organization in Section VI   
   Are you providing a facility? Then, did you attach a copy of the 

Certificate of Occupancy for each facility? 
   Did you attach a Certificate of Incorporation, if applicable?      Did you attach a Certificate of Good Standing, if applicable? 
   Did you attach a copy of your LSDBE certification, if applicable?     Did you attach or include your salary history, if applicable? 

FREQUENTLY ASKED QUESTIONS 
 Q Can I fax my application for processing? A No.  Contractor Qualifications Records must contain original, not copied signatures. 
 Q Is this form available electronically? A Yes, the Contractor Qualifications Record (CQR) is available on the Office of 

Contracting and Procurement web site, www.ocp@dc.gov .  
 

 Q Who or what is an Individual? A The term “individual” means a human person who may be licensed, certified, or 
otherwise authorized or qualified to perform or provide specific human care 
services.  The individual may be solo practitioner or a part of a group. 
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 Q Who or what is an Organization? A The term “organization” means an entity, other than an individual, that is licensed, 
certified, or otherwise authorized, or qualified, to provide or perform human care 
services in the normal course of business.  The license, certification, or other 
recognition is granted to the organization entity.  Individual owners, managers, or 
employees of the organization may also be certified, licensed, or otherwise 
recognized as individual providers in their own right. Examples may include a 
corporation, joint venture, clinic, hospital, or partnership. 
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Government of the District of Columbia 
 

HUMAN CARE AGREEMENT CONTRACTOR QUALIFICATIONS RECORD 
 

 
1. DATE OF FILING  

 
          /          /          

 2.  FILING TYPE: 
 

  NEW           UPDATE        CORRECTION        
REMOVAL 

FOR OCP USE ONLY: 
        DATE  RECEIVED BY OCP:  
 

 
SECTION I – GENERAL INFORMATION 

1. NAME OF INDIVIDUAL/ ORGANIZATION 2. TYPE OF ORGANIZATION  (Please check the appropriate box.) 

a. Name:                                          

b. Title:                                                 

   INDIVIDUAL    

   CORPORATION 

   SOLE PROPRIETORSHIP  

   JOINT VENTURE    

   GENERAL PARTNERSHIP 

   LIMITED PARTNERSHIP 
c. Physical Street Address: 
                                                        
                                                        
d. City, State & Zip Code: 
                                                                
  

3.   STATE OF INCORPORATION  

 
   DISTRICT OF COLUMBIA    
   STATE OF MARYLAND 
   OTHER: _______________________ 

 

(Please check the appropriate box.) 
 

   COMMONWEALTH OF VIRGINIA   
   STATE OF DELAWARE 

 
Date Of:                 

e.  Office Phone:                                     f. Office Facsimile No: 
                                                                   
g.  E-Mail:                                               

3. IS ORGANIZATION? 
 
                      FOR PROFIT               NON-PROFIT 

5. SOCIAL SEC. / TAXPAYER ID NO: 
 
                               

6. DUNN & Bradstreet No: 
 
                               

7. ARE YOU OR THE ORGANIZATION CERTIFIED IN D.C. AS? 
 
     Small     Local     Disadvantaged     Resident-Owned 
 
    Enterprise Zone         Longtime Resident 

 
SECTION II – FINANCIAL RESPONSIBILITY INFORMATION 

 
(Please Provide and Attach a Copy  of Your Most Recent Financial Statement.) 

1. Name and Address of Accountant: 
                                                                                 

                                              
                                              

2.  Name and Address of Financial Institution: 

                                              
                                              
                                              

3.  Name and Title of Contact Person: 

                                              
                                              

4.  Name and Title of Contact Person: 

                                              
                                              

5. Telephone No.:  

                     
6. Fax  No.: 

                          
7. Telephone No.:  

                     
8.  Fax  No.: 

                     
9.   Date Of Attached Financial Statement (Must be Within Last 12 Months) : 

                                    
10. Do You/Organization Owe Any Outstanding District /Federal Taxes: 

District Taxes:    NO    YES     -    Federal  Taxes:   NO    YES 
11.   MEDICAID – MEDICARE  INFORMATION:      
 

a.    Are You / Organization a Certified Medicaid Provider?      YES     NO   Medicaid Number:                                     Date:               
 
b.    Are You  / Organization a Certified Medicare Provider?   YES     NO   Medicare Number:                                       Date:               

 
SECTION III – DISCLOSURE INFORMATION 

 
(If  yes to any questions below, please explain fully in REMARKS SECTION, or attach a  separate statement.  ) 
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1. Have you or the Organization ever been  debarred, suspended or sanctioned from any state or federal program?   

                                          YES           NO 
2.       Is your license, or any in the organization currently suspended or restricted in any way? 

                                          YES           NO 
3.       Have you or the principals of the Organization ever been, indicted,  convicted of or pled guilty to a crime (excluding minor traffic citation), or been imprisoned for a crime in the past 10 years.:  

                                          YES           NO 
4.       Are there any judgments, or pending civil lawsuits, or investigations against you or the Organization, or its principals?:  

                                          YES           NO 
5.       Have you or the Organization ever  had any outstanding criminal fines, restitution orders, or overpayments identified in the District or any state?:  

                                          YES           NO 
6.       Are you, or is anyone in your organization, related by blood or marriage to any individual employed by the District government?:  

                                          YES           NO 
 



District of Columbia Human Care Agreement Contractor Qualifications Record                                                                DCOCP FORM 1900-V11205 
Page 5 
  

 
 

SECTION IV – ORGANIZATION HISTORY, BACKGROUND AND EXPERIENCE 
1.  List All Contracts With the District Government Within the Past Five (5) Years:  

Agency  Description of Service Amount Dates Contract Number 
A                                                     

                               
                               

               
to            

           
                

B                                                     
                               

                               
               

to            
           

                

C                                                     
                               

                               
               

to            
           

                

D                                                     
                               

                               
               

to            
           

                

E                                                     
                               

                               
               

to            
           

                

(Please Use and Attach a Separate Sheet for Additional Items.) 

 
2.  List All Contracts With  Other Governments or Private Institutions Within the Past Five (5) Years:  

Agency Description of Service Amount Dates Contract Number 
A                                                     

                               
                               

               
to            

           
                

B                                                     
                               

                               
               

to            
           

                

C                                                     
                               

                               
               

to            
           

                

D                                                     
                               

                               
               

to            
           

                

E                                                     
                               

                               
               

to            
           

                

(Please Use and Attach a Separate Sheet for Additional Items.) 
 

 3.   If  You Are Applying As An INDIVIDUAL, Please List Your Employment  Or Work History for past  five (5) years: 
              Name of Employer Address Duties Name of Supervisor Dates of Employment Telephone 
A                      

                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

B                      
                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

C                      
                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

D                      
                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

E                      
                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

F                      
                    
                     

                       
                       
                        

                 
                 
                 

 
                 
                  

 
       
        

 
 
to 

 
          
           

 
                

(Please Use and Attach a Separate Sheet for Salary History and Additional Items.) 

 
4.  List At Least  Five (5) References  Familiar With Service Delivery:  

Name Tittle/Position Affiliation Telephone Fax E-Mail 
A                      

                     
                     
                     

                        
                         

                
                

                
                

                
                

B                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

C                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

D                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

E                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

(Please Use and Attach a Separate Sheet for Additional Items.) 
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4. ARE YOU A UNIITED STATES CITIZEN?   

 
  YES                                 NO  

5. ARE YOU A PERMANENT RESIDENT? 
           (Please Attach Documentation To Support))    

 
          YES                                 NO 

6. IF YOU ARE NOT A CITIZEN, CAN YOU PROVIDE AND SUBMIT 
VERIFICATION OF YOUR LEGAL RIGHT TO WORK IN THE 
UNITED STATES?   (Please Attach Documentation To Support.)    

 
           YES                                 NO 

 
 
 
 
 

 

SECTION V – EDUCATION, CREDENTIALS AND LICENSURE 
1.  Please List All Colleges (Undergraduate and Graduate) and Professional Institutions Attended: 

Chief Study Subject Area   Name of College, University or Professional 
School 

Address and Zip Code Dates Attended Date And Type Degree 
Awarded 

A                                                   
                             

                     
                     

             
             

To            
           

           
           

B                                                   
                             

                     
                     

             
             

To            
           

           
           

C                                                   
                             

                     
                     

             
             

To            
           

           
           

D                                                   
                             

                     
                     

             
             

To            
           

           
           

E                                                   
                             

                     
                     

             
             

To            
           

           
           

(Please Use and Attach a Separate Sheet for Additional Items.) 

 
2.  Please List All  Professional Certifications and Licenses (Copies Must Be Attached): 

License/Certification  Agency/Entity  State Number  Effective Dates Date Issued 
A                          

                         
                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

B                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

C                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

D                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

E                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

                                                                                                           (Please Use and Attach a Separate Sheet for Additional Items.) 

 
3.  Please List All Speciality, Certifications and Licenses (Copies Must Be Attached):     

Specialty License/Certification Agency /Entity  State Number Effective Dates Date Issued 
A                          

                         
                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

B                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

C                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

D                          
                         

                       
                       

                         
                    

 
             

 
 to 

 
             

 
                

(Please Use and Attach a Separate Sheet for Additional Items.) 

 
4. HAVE YOU OR ANY MEMBER OF THE ORGANIZATION EVER HAD ANY LICENSE,  CERTIFICATION OR CREDENTIAL REVOKED OR SUSPENDED?   YES        NO 
 
                          (If yes, please explain in REMARKS SECTION, or attach a detailed explanation, including dates, type of license,  certification,  credential  and all circumstances surrounding the event(s).)  

(Please Use and Attach a Separate Sheet for Additional Items.) 
 

5.   Please list any hospital affiliations or privileges below:  
 Name of Individuals(s)  Name of Hospital Address Type Privilege/Affiliation Telephone Fax No. 
A                      

                     
                     
                     

                        
                         

                
                

                
                

                
                

B                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

C                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

D                      
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(Please Use and Attach a Separate Sheet for Additional Items.) 

 
 

6. HAVE YOU OR ANY MEMBER OF THE ORGANIZATION EVER HAD ANY HOSPITAL PRIVILEGES REVOKED, FOR ANY REASON?   YES        NO 
 
                          (If yes, please explain in REMARKS SECTION, or attach a detailed explanation, including dates, type of license,  certification,  credential  and all circumstances surrounding the event(s).)  
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SECTION VI – SERVICE DATA AND INFORMATION 

1.       GENERAL SERVICE CATEGORIES:  Pleas Check Each Of The General Service Categories For Which You Or The Organization Are Applying. 

  Education (EDS) 
  Special Education (SED) 
  Health (HTH) 

  Human Services (HUM) 
  Mental Health (MEN) 
  Psychology (PSY) 

  Social Services (SOC) 
  Youth/Juvenile Justice (JUV)  
                                      

2.       POPULATIONS:  Pleas Check All That Apply  For Populations. 

  Children & Youth (CYG) 
  Children & Youth-Detained (CYD) 
  Children & Youth-Committed (CYC) 
  Children & Youth-Supervision (CYS) 
  Special Education (SED)  

  Adults (ADT) 
  Adult Forensic-Psychiatric 

(AFP)  
  Adult Forensic-Correctional (FC) 
  Physically Disabled (DIS) 
  Mentally Retarded (MRD)  

  Developmentally Disabled (DVD) 
  Geriatric (GER) 
  Pregnant Women  (PGW) 
  Hearing Impaired (HIM) 
  Blind/Visually Impaired (BLD)  

  Homeless (HLS) 
  Multicultural (MLT) 
  HIV/AIDS (HIV) 
  Dually Diagnosed (DUD) 
                            

 

3.   SETTING CODES: Please Check The Settings Where You  Or The Organization Can Or Will Provide Service. 
            (If You Or The Organization Has A Facility,  Then A Certificate of Occupancy  Must Be Included and Attached.) 

  Addiction Treatment Facility (ADF) 
  Ambulatory Care/Surg Center 

(AMB) 
  Child Development Center (CDC) 
  Comm Day Program (CDP)  
  Comm Health Center (CHC) 
  Comm Residential Facility (CRF) 
  Crisis Center (CRC)  

  Foster Care Home (FCH)  
  Detention Facility–Youth (DFY) 
  Detention Facility –Adult (DFA) 
  Dialysis Center (DIA) 
  Group Home –Youth (YGH) 
  Group Home-MR (MGH)  

 

  Homeless Shelter (HOS) 
  In the Field (FLD) 
  Inpatient-Pychiatric (INP)  
  Inpatient-Medical (INM)  
  Intermed Care Center-MR (IMR) 
  Laboratory  (LAB)  

 

  Nursing Care Facility (NCF) 
  Outpatient Clinic (OTC) 
  Private Home (PRH) 
  Provider’s Office or Facility (POF) 
  School (SCH) 
                            

4. SPECIFIC SERVICE CATEGORIES:  Please Check the Specific Service Categories  That  Apply To You or The Organization in which you are qualified, including licenses, or certified, 
             to provide services: 

  Addiction Treatment Services (ADT) 
  Allergy (ALG)  
  Addiction Treatment Services (ADT) 
  Assessment/Diagnosis (ASS) 
  Audiology (AUD) 
  Assessment Diagnosis (ASD) 
  Birthing Services  (BIR) 
  Case Management-Family Services (CMF)  
  Case Management-Medical (CMM)  
  Case Management-Social (CMS)  
  Child Care Services (DAY)  
  Chore Services (CHR) 
  Consulting (CON) 
  Counseling Services (CSL) 
  Crisis Intervention Services (CRI) 
  Day Treatment Services (Habilitation) (DTR)  

  Dental Services (DEN) 
  Dialysis Services (DIA) 
  Early Childhood Intervention (ECI) 
  EPSDT Screening (EPS) 
  Family Services (FAM) 
  Homemaker Services (HOM) 
  Dental Hygienist (DHY)  
  Laboratory Screening Services (LAB) 
  Mental Health (MEN) 
  Midwiifery (MID) 
  Music Therapy (MTH)  
  Neurology (NEU) 
  Nutrition and Dietary (NUT) 
  Occupational Therapy (OTH) 
  Optometry (OPT)  
  Pediatric (PED) 

  Personal Care Services (PCS) 
  Physical Therapy (PTH)  
  Podiatry (POD) 
  Pre-Natal Services (PNA) 
  Psychological Services (PSC) 
  Pyschiatric (PSY) 
  Recreation Therapy (RTH)  
  Respiratory Care Services (RES) 
  Respite Care (RSC) 
  Supported Employment Services (SES) 
  Social Worker Services (SWS) 
  Speech Therapy (STH) 
  Transportation Services (TRS)  
  Visiting Nurse (home) (VIS) 
  Vocational Rehabilitation (VOC) 
                                      

5. LICENSURE  AND  CERTIFICATION  CATEGORIES:  Please Check All of the Licensure and Certification categories that Apply to You or the Organization in which you are qualified, 
                                                                                                    And Are Licensed Or Certified To Provide Services: 

  Acupuncture Therapist (ACC)  
  Advanced Pr actice Registered Nurse (ARN) 
  Architect (ARC) 
  Audiologist  (AUD) 
  Certificate of Occupancy (COO)  
  Child Development (CHD)  
  Dental Hygienist (DHY)  
  Dentist (DEN)  
  Chiropractor (CHP)  
  Foster Care Provider (FOS) 
  Funeral Directors (FUN) 
  Gynecology (GYN)  

  Massage Therapy (MAS) 
  Naturopathy (NAT)   
  Nurse-Anesthetist (RNA) 
  Nurse-Midwife (RNM) 
  Nurse Practitioner (RNP)  
  Nutritionist & Dietician (NUT) 
  Obstetrician  (OBS) 
  Occupational Therapist  (OTH) 
  Optometrist (OPT)  
  Opthomology (OPG)  
  Pharmacist (PHM) 
  Physical Therapist (PTH)  

  Physician (DOC) 
  Physician Assistant (PAS) 
  Podiatrist (POD) 
  Practical Nursing (LPN)  
  Professional Counseling (PRO)  
  Psychologist  (PSC) 
  Pyschiatrist (PSY) 
  Registered Nurse (RNN) 
  Respiratory Care (RES) 
  Social Worker-Clinical (SWC)  
  Social Worker (SWS)  
                                      

6.  LANGUAGE SKILLS:  Please Check All that Apply for  Your Or The Organization’s Language Skills: 

  English (ENG) 
  Spanish (SPN) 
  International/Universal Sign (SGN) 
  Italian (ITL) 

  French (FRN) 
  Haitian Creole (CRE)  
  Vietnamese (VTN) 
  Korean (KOR)  

  Chinese–Cantonese (CCA) 
  Chinese-Mandarin (CMA) 
  Ethiopian (Amharic) (AMH) 
                                      

SECTION VII – PERSONNEL CRITICAL TO ORGANIZATION PERFORMANCE 
1. Please list All of the Personnel In your Organization Who Are Critical To organization Performance.  Please List Officers, Clinical Directors, Medical Directors, Service Supervisors, and 
           Sub-Contractors Essential to the Performance of Services in this Qualif ications Record and Attach Resumes Coded to this Section.  Attach Any Copies of Licenses, Certifications, or 
            Credentials Where Applicable.: 
 Name Title/Position Affiliation Telephone Fax E-Mail 
A                      
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B                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

C                      
                     

                     
                     

                        
                         

                
                

                
                

                
                

D                      
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. 
 

SECTION VIII – REMARKS SECTION 
 

1.    Please use this section to respond to or to continue to response to any previous question, or request for information.  In addition, please feel free to use this section to provide 
        additional information vital to determining your or the organizations qualifications to enter into a Human Care Service Agreement with the District of Columbia 
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SECTION IX – CERTIFICATIONS AND INCORPORATIONS BY REFERENCE 

1.    DRUG-FREE WORKPLACE  CERTIFICATION:  Please provide Certification That You Or The Organization Does Or Will Operate  In A Drug-Free Manner. 

 
 
 
I/We,                                                         of                                                              
 
Hereby give, affirm and provide certification that I/We have received and have read the requirements on having and maintaining a Drug-Free Workplace 
 
in the District of Columbia, agree to be bound by those requirements and the remedies stated in the requirements, and further certify that I/We realize 
 
that making a false, fictitious, or fraudulent certification may render the maker subject to prosecution under Title 18, United States Code, Section 1001.  
 
 
Name (Please Print)   
 
                          

Title 
 

                               

Signature Date 

 
                    

(May be signed on behalf of individual or organization.) 
 
 
2. STANDARD CONTRACT PROVISIONS FOR USE WITH DISTRICT OF COLUMBIA SUPPLY AND SERVICES  CONTRACTS:  Please provide Certification That You Or The Organization Agree 
          To Be Bound By the Standard Contract  Provisions of the District of Columbia. 

 
 
 
 
I/We,                                                         of                                                              
 
Hereby give, affirm and provide certification that I/we have received and have read the Standard Contract Provisions For Use With District of Columbia  
 
Government and Supply Contracts (“Standard Contract Provisions”), dated November 2004, and agree to be bound by all of the provisions, including 
 
The requirements of the Occupational Safety and Health Act of 1970 (as amended), the Service Contract Act of 1965 (41 U.S.C. 351-358), the Buy  
 
America Act (41 U.S.C.), and the Non-Discrimination provisions.  Further, I/We  agree and understand that the Standard Contract Provisions shall be  
 
Incorporated by reference into any contract or agreement that shall be signed between Me, or My Organization, and the District of Columbia. 
 
 
 
  
Name (Please Print)   
 
                          

Title 
 

                               

Signature Date 

 
                    

 

3.          INFORMATION CONSENT:   Please Provide Certification That You Or The Organization Provide Consent To The District  To Obtain Additional Information As Needed. 

 

 
 
 
I/We,                                                         of                                                             
 
Hereby give, provide and express my consent for representatives of the Office of Contracting and Procurement, Government of the District of Columbia, 
to  
 
obtain any information from any professional organization, business entity, individual, government agency, or academic institution concerning the  
 
Professional license status or certification referenced in this document.  This material shall be held, maintained and updated by the Office of Contracting 
 
and Procurement.  I further understand that the Office of Contracting and Procurement will use this information solely for internal purposes pertaining 
 
to the evaluation of the qualifications of individuals and organizations to provide human care services, as appropriate, in the District of Columbia. 
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Name (Please Print)   
 
                          

Title 
 

                               

Signature Date 

 
                    

 

 
 
 
 
 

 

 
SECTION XI – TAX CERTIFICATION AFFIDAVIT 

1.    TAX CERTIFICATION:  Please Provide Certification That You Or The Organization Is In Tax Compliance In the District of Columbia. 

 
 
Name of Individual/Organization:                                                                                              
    
     Federal Tax Identification or Social Security No.:                                         DUNS  No.:                                  
    
     Office of Tax and Revenue Registration No.:                                                      
       
     Unemployment Insurance Account No.:                                                     
 
Names and Addresses of Principal Officers of Corporation: 1.                                                                           
                                                                                                                                                                          
 
                                                                                            2.                                                                           
                                                                                                                                                                          
 
                                                                                            3.                                                                           
                                                                                                                                                                          
 
 I / We, hereby certify That:  
 

1. I / We have complied with the applicable tax filing and licensing requirements of the District of Columbia. 
 

2. The following information is true and correct concerning tax compliance for the following taxes for the past five (5) years: 
 
                                                                                                                                 Current                   Not Current                   Not Applicable 

                            District:           Sales and Use  
                                                                Employer Withholding                            
                                                                Unemployment Insurance 
                                                                Hotel Occupancy 
                                                                Corporation Franchise 
                                                                Unincorporated Franchise                                     
                                                                Personal Property 
                                                                Professional License                                        
                                                                Arena/Public Safety Fee 
                                                                Vendor Fee 
                                                                Real Property  
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3. If not current, as checked in paragraph 2, I am / We are in compliance with a payment agreement with the Office of Tax and Revenue, 

Office of the Chief Financial Officer.  (Please Attach A Copy of the Agreement.)                          YES                  NO 
 
4. If no outstanding liabilities exists and no agreement has been made, please attach a listing of all such liabilities.  The Office of Tax and Revenue 

also requires: 
 

(A) Copies of Form FR 532 (Notice of Registration) or a copy of Form FR-500 (Combined Registration). 
(B) Copies of cancelled checks for the last tax period(s) filed for each tax liability, i.e., Sales and Use, Employer Withholding, etc.) 

 
The Government of the District of Columbia is hereby authorized to verify the above information with appropriate government authorities. The penalty for 
making false statements is a fine of not more than $1,000.00, imprisonment for not more than one (1) year, or both, as prescribed in D.C. Code, section 
22-2514.  The penalty for false swearing is a fine of not more than $2,500.00, imprisonment for not more than three (3) years, or both, as prescribed in 
D.C. Code, section 22-2513. 
 
                                __________________________________________________                                          
                                      Signature                                                                                           Title 
 
                                                                        Subscribed and sworn before me on this _________  day of __________________,  _____________. 
 
 
                                                                                                  Notary Public:  __________________________________________________ 
                                                                                                   
                                                                                                  My Commission Expires on: _______________________________________ 
                        
 
                                                                                                                                                                                    SEAL 
 
  

 

 
 

 
SECTION XII – AFFIDAVIT AS TO ACCURATENESS AND TRUTHFULNESS 
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                                    I,                                                         of being duly sworn on oath, certify that 
                  
                                    I am authorized to sign this document and that all of the information contained in this Human Care Agreement Contractor 
 
                                    Qualifications Record is complete, true and accurate. 
 
 
 
 
                                       __________________________________________________                                          
                                      Signature                                                                                           Title 
 
 
 
 
                                                                        Subscribed and sworn before me on this _________  day of __________________,  _____________. 
 
 
 
                                                                                                  Notary Public:  __________________________________________________ 
                                                                                                   
                                                                                                  My Commission Expires on: _______________________________________ 
                        
 
 
 
 
                          
 
 
 
                                                                                                                                                                                    SEAL 
 
 
 
 
 
 
 
 

 

 



































 
 
 

Agreement Between the Superior Court 
Metropolitan Police Department,  

the Corporation Counsel, 
the LaShawn General Receivership 

 on Behalf of the Child and Family Services 
Agency of the Department of Human Services 

and 
the Department of Human Services  

Youth Services Administration 



Agreement Between the Superior Court 
Metropolitan Police Department, the Corporation Counsel, 

the LaShawn General Receivership on Behalf of the Child and 
Family Services Agency of the Department of Human Services and 
the Department of Human Services Youth Services Administration 

1. PREAMBLE 
 

 The purpose of` this Agreement is to expedite communication between the  
Superior Court and agencies responsible for locating and returning missing chi ldren who 
are the subjects of custody orders issued by judicial officers under D.C. Code § 16- 
2301(9) et seq, (i.e., neglected and abused children)-and §§ 16-2309 et seq. (1981 & 1996  
Supp.) (i.e., delinquent children). 

 
II GENERAL TERMS AND CONDITIONS 

 
A.  METROPOLITAN POLICE DEPARTMENT 

 
1. The Metropolitan Police Department (hereafter MPD) will refer reports of  

missing or absconding children in the neglect system made by foster parents or group  
homes directly to the Abscondence Unit of the Child and Family Services Agency of the  
Department of Human Services (hereafter CFSA), managed by the LaShawn General 
Receivership (hereafter LGR).  The MPD through its officers in the station houses shall  
attempt to locate children in coordination with the CFSA Abscondence Unit or assigned 
agency worker. 

 
2. The MPD will refer to its Abscondence Unit reports from parents or from 

personnel of shelter and group home of  missing or absconding children under the 
jurisdiction of The Youth Services Administration of the Department of Human Services 
(hereafter YSA). 

 
3. Currently, the Youth and Family Services Division of MPD has assigned two 

officers to the MPD Abscondence Unit whose working hours are 5 A.M. to 1 P.M.  
Monday to Friday. Effective the date this Agreement is signed, the Youth and Family 
Services Division of the. MPD will assign at least four officers to the. MPD Abscondence 
Unit on staggered shifts so that officers are more available to attempt to locate missing or 
absconding children.  MPD will provide officers on duty with the Abscondence Unit with 
pagers to expedite communication with social workers, guardians, parents, caretakers,  
and other appropriate individuals.  Following 60 days from the signing of this Agreement, 
MPD will reevaluate the number of officers allocated to executing custody orders and, if 
necessary, will request additional officers to be assigned to the Abscondence Unit.
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4 Upon locating a missing or absconding child in the Abuse and Neglect system,  
the police will take that child to 625 H Street, N.E., Washington, D.C. 20002.  Juvenile 
delinquents apprehended on custody orders shall be processed pursuant to Section II.E.6.  
of this Agreement. 

 
5 MPD will provide a data processing format allowing the Family Division of  

the Superior Court to enter neglect custody orders on a daily basis into the Washington 
Area Law Enforcement System (hereafter WALES). 

 
6. When WALES is down, police dispatchers will check the hard copy printout     

on children for whom custody orders have been issued in response to inquiries from   
officers as to whether a custody order has been issued for a particular child.  Daily    
printouts will be provided to police dispatchers by the MPD Information Services 
Division. 

 
7.  MPD will supply a WALES terminal to the CFSA Abscondence Unit.  

MPD will allow personnel in the CFSA Abscondence Unit to enter into WALES the 
appropriate command (e.g., "served”) indicating that a particular child for whom a 
custody order has been issued has been found. 

 
8. MPD will provide three WALES terminals for the Superior Court.  These 

terminals are to be located; (1) in Room 4310, (2) at the Quality Control Office 1ocated in 
Room JM 400, and (3) in the Liason Office of YSA 1ocated behind JM-4. 

 
9.  MPD will provide two WALES terminals to the Corporation Counsel or 

designee (hereafter Corporation Counsel). 
 

10.  MPD will maintain ongoing contact with all signatories to this Agreement to 
assure cooperation and compliance. 

 
B.   CFSA ABSCONDENCE UNIT 

 
1- Effective the data of signing this Agreement, LGR on behalf of CFSA will 

create n CFSA Abscondence Unit to which it will assign five full- time staff persons 
responsible for filing requests for custody orders, based on reasonable grounds (Ex. A), 
and to work in conjunction with the MPD’s Youth and Family Services Division to 
ensure the timely execution of these orders. 

 
2. The CFS A Abscondence Unit will consist of a CFSA Liaison Social Worker, 

and a team consisting of four outreach workers, one of whom will serve as Coordinator. 
The CFSA Liaison Social Worker will work from 9 A.M. to 5 30 P.M., Monday through 
Friday and will be located at 609 H Street, N.E., Washington, D.C. 20002.  The telephone 
number is (202) 724-4333; the fax number is (202) 727-9460.  The Outreach Team 
Coordinator will work a flexible shift Monday through Friday; two days a week- from 10 
A.M. to 6 P M and three days a week 1 P.M. to 9 P-M. 
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The outreach workers will work rotating schedules as follows: 
 

Outreach Worker #1.  Monday-Friday  2 P.M-10 P.M. 
Outreach Worker #2  Tuesday-Saturday  2 P.M.-10 P.M 
Outreach Worker #3 Sunday- Thursday 2 P.M.-10 P.M. 

 
The Outreach staff will be located at 2804 Martin Luther King Jr. Avenue, S.E., 
Washington, D.C., 20032, a 24-hour facility.  The CFSA Abscondence Unit Outreach 
Workers will take an aggressive approach to locating missing and absconding children. 

 
3.  When a child under the supervision of CFSA is missing or absconding,    

vendors and foster parents shall notify the MPD and the social worker assigned to the    
case.  Vendors and foster parents shall notify MPD within one hour of learning that the 
child is gone.  Immediately after notifying MPD, vendors and foster parents shall notify  
the CFSA social worker assigned to the case or a supervisor during regular business hours  
(9 A.M. to 5 P.M.).  Such social worker or supervisor shall notify the CFSA Abscondence 
Unit or its designee of the need to promptly complete and file a request for a custody   
order for the child. 

 
On workdays after regular business hours and on weekends and holidays, vendors 

and foster parents shall directly notify the CFSA Abscondance Unit or its designee within 
one hour of learning that the child is gone. This paragraph also covers missing children 
under the supervision of Court Social Services Division (hereafter CSSD) when the child 
is in shelter care. 

 
4. The CFSA Abscondence Unit Liaison Social Worker will be responsible, 

during regular business hours (see supra, Section B.2.) for submitting requests for 
custody orders, based on reasonable grounds, to the Office of the Juvenile and Neglect 
Clerk of the Family Division (hereafter Juvenile/Neglect Clerk). The requests for 
custody orders shall be filed within one hour of notice to the CFSA Abscondence Unit 
that a child is missing. The CFSA Abscondance Unit Liaison Social Worker will be 
responsible for maintaining records of each request for a custody order filed with the 
Juvenile/Neglect Clerk. A copy of the request for a custody order shall also be sent 
contemporaneously to the Corporation Counsel by fax. 

 
5. The Outreach staff will fax the request for a custody order to the Juvenile/ 

Neglect Clerk by 7 A. M. the following business day, including Saturdays and holidays. 
 

6.  The CFSA Abscondence Unit will provide training to contractors, vendors, and 
foster parents pertaining to implementation of this Agreement 

 
7.  Upon return of a child to CFSA by anyone, the CFSA Abscondence Unit 

Liaison Social Worker shall enter the appropriate command into WALES.  The CFSA 
Abscondence Unit Liaison Social Worker shall also provide notification to the 
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Juvenile/Neglect Clerk by fax and hard copy, as well as a fax to the Corporation Counsel, 
indicating that the child has been found (Ex. C). 

 
8.  The CFSA Abscondence Unit Liaison Social Worker will notify the attorney 

of record and the custodian after a child has been found. 
 

9.  CFSA will provide placement and other services to missing/absconding 
children who have been found when a child is brought to 625 H Street, N.E., Washington, 
D.C. 20002 after normal business hours (4:45 P.M. on weekdays and anytime on 
weekends and holidays).  Intake will notify the Outreach team who will be responsible   
for providing a safe placement for the child. Once the Outreach worker has notified the 
assigned social worker for the child of a child's return, that assigned worker will 
coordinate continued services to the child. 

 
10.  Upon return of -a child by anyone, if placement must be changed, the 

Corporation Counsel shall be informed by the CFSA Abscondence Unit Liaison Social 
Worker. The Corporation Counsel shall then notify the assigned Judge and request an 
emergency hearing. If the assigned judge is not available, the case shall be processed 
through the New Referrals courtroom (JM-10). 

 
11. The CFSA Abscondence Unit as well as the LGR will maintain ongoing 

contact with all signatories to this Agreement to assure cooperation and compliance. 
 

C.  COURT SOCIAL SERVICES DIVISION (CSSD):  Children in the Neglect 
and Abuse System. 

 
1.  CSSD will request and monitor the execution of custody orders issued for 

cases under its supervision when the child is residing at home or with a third-party 
custodian. 

 
2.  When a child under the supervision of CSSD who is in shelter care is missing 

or absconding vendors and foster parents will notify the MPD and the CFSA social. 
worker assigned to the case.  Vendors and foster parents shall notify MPD within one 
hour of learning that the child is gone.  Immediately after notifying MPD, they shall 
notify the CFSA social worker assigned to the case or a supervisor during regular 
business hours (9 A.M. to 5 P.M.).  Such social worker or supervisor shall notify the 
CFSA Abscondence Unit or its designee of the need to promptly complete and file a 
request for a custody order for the child. Such social worker also will notify the CSSD 
worker assigned to the child of the child's absence. 

 
On workdays after regular business hours and on weekends and holidays, vendors 

and foster parents shall directly notify the CFSA Abscondence Unit or its designee within 
one hour of learning that the child is gone 
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3.  The CFSA Abscondence Unit Liaison Social Worker will be responsible,   
during regular business hours (see supra, Section B.2.) for submitting requests for 
custody orders based on reasonable grounds to the Juvenile/Neglect Clerk.  Requests for 
custody orders shall be filed within one hour of notice to the CFSA Abscondence Unit 
that a child is missing.  The CFSA Abscondence Unit Liaison Social Worker will be 
responsible for maintaining records of each request for a custody order filed with the 
Juvenile/Neglect Clerk.  A copy of each request for a custody order shall also be sent 
contemporaneously to the Corporation Counsel by fax. 

 
4.  When a child under it the supervision of CSSD, who is in third-party placement 

or protective supervision is missing or absconding, caretakers shall notify the MPD and 
the CSSD Social Worker assigned to the case.  Caretakers shall notify the MPD within 
one hour of learning that the child is gone.  Immediately after notifying the MPD, they 
shall notify the CSSD worker assigned to the case or a supervisor during regular business 
hours (9 A.M. to 5 P.M.).  The CSSD Social Worker shall, within one hour of notice of a 
missing or absconding child, file a request for a custody order, based on reasonable 
grounds, to the Juvenile/Neglect Clerk. 

 
During the week, after regular business hours, after 3 P.M. on Saturday, and-on 

Sundays, a caretaker reporting a missing or absconding, child will notify CSSD Central 
Processing at 409 E Street, N.W., Washington, D.C 20001.  The phone number is (202) 
508-1841 or 508-1961.  On holidays from 8:00 A.M. to 10:30 A.M. and on Saturdays 
from 8 A.M. to 3 P.M., caretakers shall notify CSSD at the Intake Unit located at the 
Superior Court, 500 Indiana Avenue, N.W., Room 4206, Washington, D.C. 20001.  The 
Phone number is (202) 879-1294 or 879-1936.  Within one hour of notice to CSSD that a 
child is missing or absconding, the CSSD representative at Centra1 Processing shall, 
based on reasonable grounds, file a request for custody order with the Juvenile/Neglect 
Clerk. 

 
5.  Where a child under the supervision of CSSD who is not in shelter care 

absconding or is missing, the probation officer assigned to the child's case will take an 
aggressive approach to locate the child.  

 
6.  CSSD will be responsible for maintaining a record of each request fo r a 

custody order that is filed. 
 

7.  Upon return of a child by anyone, if the placement must be changed, the 
probation officer shall notify the assigned Judge and request an emergency hearing. If  the 
assigned Judge, is not available, the case shall be processed through the New Referrals 
courtroom (JM-10). 

 
8. CSSD will maintain ongoing contact with all signatories to this Agreement to 

assure cooperation an compliance. 
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D. CSSD:  Children in the Juvenile Delinquency System. 
 

1.  CSSD will request and monitor the execution of custody orders issued in 
juvenile delinquency cases under its supervision when the child is (a) residing at home; 
(b) with a third-party custodian; or (c) on home detention.  YSA shal1 request and 
monitor the execution of the custody orders for missing and absconding children under 
the supervision of CSSD who are in shelter care or in detention.  (see infra Part II.E.) . 

 
2.  When a child under the supervision of CSSD, who is (a) at home; (b) with a 

third-party custodian; or (c) one home detention is missing or absconding, caretakers shall 
notify the MPD and the CSSD Social Worker assigned to the case.  Caretakers shall 
notify the MPD within one hour of learning that the child is gone. Immediately after 
notifying the MPD, they shall notify the CSSD worker assigned to the case or a  
supervisor during regular business hours (9 A.M. to 5 P.M.).  The CSSD Social Worker 
shall, within one hour of notice of a missing or absconding child, file a request for 
custody order, based on reasonable grounds, to the Juvenile Neglect Clerk. 

 
During the week, after regular business hours, after 3 P.M. on Saturday, and on 

Sundays, a caretaker reporting a missing or absconding child will notify CSSD Central 
Processing at 409 E Street, N.W., Washington D.C., 20001.  The phone number is (202) 
508-1541 or 508- 1961.  On holidays from 8 A.M. to 10:30 A.M. and on Saturdays from 8 
A.M. to 3 P.M., caretaker shall notify CSSD at the Intake Unit located at the Superior 
Court, 500 Indiana Avenue, N.W., Room 4206, Washington, D.C. 20001.  The phone 
number is (202) 879-1294 or 789-1936.  Within one hour of notice to CSSD that a child   
is missing or absconding, the CSSD representative at Central Processing or the Intake Unit 
Probation Officer shall, based on reasonable grounds, file a file a request for custody order 
with the Juvenile/Neglect Clerk. 

 
3.  When. a child under the supervision of CSSD who is not in shelter care or 

detention absconds or is missing, the probation officer assigned to the child's case will 
take an aggressive approach to locate the child. 

 
4. CSSD will be responsible for maintaining a record of each request for a 

custody order that it files. 
 

5.  Upon returning of a child by anyone, the clerk's office shall notify the assigned 
Judge and request an emergency hearing.  If the assigned Judge is not available, the case 
shall be processed through the New Referral courtroom (JM-10). 

 
6.  CSSD will maintain ongoing contact with all signatories to this Agreement to 

assure cooperation and compliance. 
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E. YOUTH SERVICES ADMINISTRATION:  Children in the Juvenile 
Delinquency System and Children in Need of Supervision. 

 
1.  Effective the date of signing this Agreement, YSA will be responsible for 

filing requests for custody orders based on reasonable grounds and for monitoring the 
timely execution of those orders.  The telephone number of the YSA facility requesting   
the custody will be indicated on the custody order. 

 
2.  When a youth assigned to shelter care, a group home, or a foster care 

placement is missing, a facility staff person shall notify MPD immediately.  Within one 
hour after notice to MPD, a facility staff person shall file by fax a request for a custody 
order based on reasonable grounds with the Juvenile/Neglect Clerk at (202) 879-0099 or 
737-0807.  Subsequent to this action, a facility staff person also shall fax a copy of the 
request for a custody order to the Chief of the Diversion Division (hereafter CDD) or a 
designee at (202) 724-5067 and to the Corporation Counsel or designee at (202) 727-
3745.  This procedure will be followed during working hours (8 A.M. to 4.45 P.M.) 
Monday through Friday. 

 
After working hours and on weekends and holidays, the facility staff parson shall 

follow the same procedures described in the preceding paragraph except that in addition the 
facility staff person shall report the request for a custody order to the staff person on duty at 
the Stanton Group Home by telephone at (202) 645-4233. 

 
3. When the youth is in detention, and it is as ascertained that the youth is missing,  

the superintendent or Officer of the Day immediately shall notify MPD and police 
departments in other jurisdictions in accord with existing memoranda of understanding 
between such departments and YSA, and then shall promptly file a request for a custody order 
with the Juvenile/Neglect Clerk. (Ex. B). 

 
4. YSA will provide training to contractors, vendors, and foster parents pertaining to 

implementation of this Agreement. _ 
 

5. Upon return of a child to -YSA by anyone, YSA shall notify the Juvenile/ 
Neglect Clerk.  YSA will immediately file a Request for Withdrawal of Custody Order  
(Ex. C). 

 
6.  When a juvenile or child in need of supervision is apprehended on a custody 

order by MPD the child shall be taken, unless the Order says otherwise, to the Central 
Processing Unit at 409 E Street; N.W., Washington, D.C. 20001 (a) after 3 P.M. until       
6 A.M. on weekdays; (b) after 2:30 P.M. on Saturdays until 6 A.M. on Monday; or (c) 
after 10:30 A.M. on holidays until the following morning.  The child shall be taken to the 
Juvenile Cell Block at 500 Indiana Avenue, N.W., Washington, D.C. 20001 from 6 A.M. 
until 3 P.M. Monday through Friday and from 6 A.M. until 2.30 P.M. on Saturdays, and 
on holidays from 6 A.M. until 10:30 P.M.  The Office of the Clerk of the Superior Court 
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shall notify the assigned Judge and request an emergency hearing.  If the assigned Judge 
is not available, the case shall be processed through the New Referrals Courtroom (JM-
10). 

 
F. CORPORATION COUNSEL 
 
1.  The Corporation Counsel shall continue to provide a means for law enforcement 

officers, CFSA workers, and other individuals to request pre-petition custody orders upon 
sworn affidavit. 

 
2.  The Corporation Counsel may request post-petition custody orders on 

reasonable grounds, for children who are missing or in abscondence (without an affidavit). 
 

3.  The Chime Abuse and Neglect Section of the Corporation Counsel’s Office, 
located at 1 Judiciary Square, N.W., Room 6N50,. Washington, D.C. 20001 (Telephone: 
(202) 727-4865/Fax: 727-3737) shall receive facsimile copies of requests for custody 
orders issued in neglect cases. 

 
The Juvenile Section of the Corporation Counsel's Office, located at 451 Indiana  

Avenue, N.W., Room 220, Washington, D.C. 20001 (Telephone (202) 727-4868/Fax 727- 
3745) shall receive facsimile copies of reques t s for custody orders issued in delinquency 
cases in which respondents are alleged to be persons in need of supervision. 

 
4.  The Corporation Counsel shall make every effort to provide timely represen-   

tation of at unscheduled hearings precipitated by a child's presentment to court following the 
execution of a custody order. 

 
G.  SUPERIOR COURT FAMILY DIVISION, JUVENILE 

AND NEGLECT CLERK’S OFFICE 
 
 

1.  Upon receipt of a request for the issuance of a custody order made by any 
signatory to this Agreement, the Juvenile/Neglect Clerk will pull the case jacket, make the 
appropriate jacket entry and submit the Request, a Custody Order and the one jacket to the 
judicial officer assigned to the case, or in the absence of a particular judicial officer, to 
Judge-In Chambers (room-4220).  Requests for the issuance of a custody order received on    
a Saturday or holiday shall he submitted to the judicial officer in New Referral Court (JM-

10). The Juvenile/Neglect Clerk shall submit directly to Judge-In-Chambers any requests 
for a pre -petition custody order made by the Corporation Counsel.   

 
2.  In extraordinary cases, where the agency responsible for the child or a police 

officer wishes to obtain a custody order outside of regu1ar bus iness hours, that agency or 
po1ice officer may, through the Mayor's Command Center, request a custody order from the 
Emergency Judge. If the Emergency Judge signs the custody order, that judge shall provide   
a copy to the Judge-In-Chambers on the next bus iness day. 
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3.  Upon receipt of a custody order by a judicia1 officer, the Juvenile/Neglect 
Clerk it Room 4310 shall enter into WALES all pertinent information pertaining to the 
custody order and file the case jacket in the appropriate secure file cabinet. 

 
4.  In cases where the custody order originates from the judicial officer without a 

request by CFSA, CSSD, or YSA, the Juvenile/Neglect Clerk sha11 notify by facsimile the 
agency responsible for the child and shall make the appropriate entry into WALES. 

 
5.  Upon receipt of a Request to Quash/Withdraw a custody order, the 

Juvenile/Neglect Clerk shall promptly pull the case Jacket, make the appropriate jacket 
entry, and submit the Request and case jacket to the responsible judicial officer. 

 
6.  Upon receipt of a case jacket from the judicial officer, the Juvenile/Neglect Clerk 

shall check for appropriate entries pertaining to the withdrawal/quashing of the custody    
order and the appropriate entry into WALES . The Juvenile/Neglect Clerk shall notify by 
facsimile the agency responsible for the chi1d and shall notify all parties and counsel. If the 
responsible judicial officer requires a hearing in connection with quashing the custody     
order, the Juvenile/Neglect C1erk shall notify all parties and counsel of the date, time, and 
location of the hearing. 

 
7.  All facsimile transmissions pertinent to the request for issuance or 

withdrawal/quashing of a custody order shall be faxed to the attention of the 
Juvenile/Neglect Clerk.  The fax number is (202) 879-0099; the back-up fax number is 

(202) 737-0807 in case of a break-down in the original number, for other information 
pertaining to a custody order the telephone number is (202) 879-1319, and the back-up 
phone number is 0302) 879-1633. 

 
8. The Juvenile/Neglect Clerk shall work with all signatories to this Agreement to 

perform a monthly audit on cases for which each signatory to this Agreement is responsible. 
 

H.  CLERK OF THE COURT 
 
1.  All courtroom clerks are responsible for notifying the Juvenile/Neglect C1erk by 

promptly delivering the jacket directly Room 4310 whenever a judicial officer issues a 
custody order.  The courtroom clerk shall deliver the jacket by the end of the same day on 
which the custody order is issued. 

 
2. The Clerk of the Court shall train courtroom clerks to follow this procedure. 
 

I.  OVERSIGHT 
 

The representatives of the signatories to his Agreement will meet no later than 120 
days after the date this Agreement is signed to determine whether  any revisions should be 
made
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